This paper accounts for the sustainability of voluntary hospices in England that provide palliative end of life care for patients. A critical evaluation of the challenges facing hospices in England can be located within a 'descriptive business model' that makes visible stakeholder relations. Changes to these stakeholder relations, and how they impact upon the viability of the hospice business model, can be captured within a 'narratives and numbers' investigative framework. Interviews with senior clinical and non-clinical managers in four hospices provide rich 'narratives' that reveal how the hospice business model is evolving. Whilst financial disclosures extracted from hospice financial statements generate 'numbers' which can be employed to explore the impact of changes in stakeholder relations upon financial viability. Our argument is that the hospice business model depends upon sustaining a complex network of stakeholder relations in order to maintain operational and financial viability. 
Introduction
Hospices provide palliative care to terminally ill patients and the World Health Organization (WHO) defines palliative care as 'an approach that improves the quality of life of patients and their families facing the problems associated with life-threatening illness through the prevention and relief of suffering by means of early identification and impeccable assessment and treatment of pain and other problems, physical, psychosocial and spiritual ' (WHO, 2002, p. The literature on palliative and end of life care is either represented within a fragmented literature on the clinical, social, historical and political challenges facing the development of the hospice movement (Theodosopoulos, 2011 ; and see also Association of Children's Hospices, 2006; Clark, 1998; Davison, 2010; Denice and Walter, 1996; Kubler-Ross, 1969; Milicevic, 2002; Saunders, 1993 Saunders, , 2001 . Or like many activities it is simply subsumed at a macro level, by economists and policy makers, into a Gross Domestic Product (GDP) figure that promotes a singular view of the economy. The GDP national accounting metric 'brackets heterogeneous parts of economic life as alike, on the basis that they all create market income which can be added up by economists' (Moran, et al, 2018 forthcoming) .
Providential activities that are socially beneficial, such as hospice palliative care, are either assessed in a partial way because the activity is contextualised within a specific discourse or taken for granted because the activity is consolidated into an overarching GDP measure.
Alternatively, Froud et al have argued that a business model framework is a useful investigative device for critical accountants because we can explore how organisations seek to meet the two related conditions of 'stakeholder credibility' and 'financial viability' (Froud et al, 2016) . This paper employs a similar business model framing device to construct an interpretative understanding of the development of hospice palliative care using both narratives and numbers (Froud et al 2006) . Our narratives are generated from interviews with key stakeholders and numbers extracted from hospice annual financial statements where both narratives and numbers are employed to assess the viability of the hospices business model.
The Literature on business models is grounded in economics and strategy (Chesbrough, 2010; Zott and Amit, 2010; Osterwalder, 2005; Bowman and Ambrosini, 2000; Timmers, 1998) and is normally focused on corporates that generate profit for shareholder value. Our argument is that a business model framework of analysis can also be employed to generate insight into the development and viability of not for profit voluntary hospices that provide palliative care services. Specifically, we employ a business model framing device because it makes visible material stakeholder relations that define the nature of the activities carried out by hospices (Andersson et al. 2010; Andersson and Haslam 2012; Freeman et al. 2004; Haslam et al. 2013 Haslam et al. , 2015 . Page and Spira (2016) observe that the various approaches to understanding an organisations business model have much in common with Wilson and Chua's broad but useful depiction of the organisation as a 'transformer of contributions from various stakeholders' (Wilson and Chua 1993: 23) .
Within accounting there is also an ongoing debate about the objectives of financial disclosure that of informing a narrow group of investors or broader stakeholders about the financial viability of a reporting entity. Zeff (1999) observed that the American Institute of Certified Public Accountants (Trueblood Report, 1973) discussed the use of multiple values to describe organisation performance to a range of stakeholders and also proposed that social goals are no less important than economic goals. The International Accounting Standards Board (IASB, 2013) is still engaged in a process of clarifying the accounting conceptual framework for the financial statements. However, it is suggested that information disclosed in financial statements should be useful and relevant to a wider group of stakeholders (IIRC, 2013) . The European Financial Reporting Advisory Group (FRAG) research report on business models suggested that: 'The need to understand an entity's business model is further increased by development of integrated reporting, which suggests that investors need to rely on a cohesive set of information, encompassing more than only -financial statements' (EFRAG, 2013:12) . From a financial reporting perspective the objective has been to employ 'business model reporting' to inform investors about risk and valuations (CFA, 2007) . Others are sceptical about the utility of employing a firm's business model to structure financial disclosures and inform investors (Page, 2014) . However, Singleton-Green (2015) observes that: each type of activity has its own business model, with its own particular types of market transaction, its own particular types of internal process, and its own particular risks and opportunities (Singleton-Green, 2015: 700) . A reporting entities financial results are contingent on the nature of market transactions and risks. Market transactions and risks are the outcome of a reporting entity's interactions with stakeholders where these relationships are contingent upon the nature of the activities carried out to deliver specific products or services. These stakeholder relations are not only embedded in products and services produced but also have an impact upon the financial viability of a reporting entity (Haslam, et al, 2015) . For example, changes in hospice regulatory arrangements could modify the way in which services are delivered for patients and these adjustments might, in turn, inflate costs ahead of funding received and thereby compromise financial viability.
In the next section of this article we construct an understanding of the stakeholder network that supports the activities carried out by hospices and which collectively help to broadly define the nature of the hospice business model. These stakeholder relations do not simply affect the nature of activities carried out by hospices but can also have a material impact upon its financial viability.
Framing hospices as a business model
The literature on business models is derived from the discourse of economics and strategy and is employed to explain how a firm positions itself within a value chain to create and capture value (Timmers, 1998; Zott and Amit, 2010) . That is, a firm's business model describes how resources are deployed to generate innovative products and services (value creation) and manipulate value chains to capture value. Haslam et al., (2013) construct an alternative understanding grounded in accounting of a reporting entity's business model invoking Freeman's (1984) work on stakeholder theory (Freeman, 1984; Freeman & Evan, 1990; Freeman et al, 2004 Wilson and Chua (1993) depict the organisation as a 'transformer of contributions from various stakeholders' (Wilson and Chua 1993, p. 23) . Haslam et al., (2013) In figure 1 we map out the material stakeholder relations that broadly define the hospice business model. At the centre of the hospice business model are the hospice reporting entity which is subtended within a complex web of internal and external stakeholder relations. These stakeholder relations are also adapting and evolving over time and it is these changes can impact on the activities carried out by hospices and their financial viability.
Hospices are charitable organisations with a general mission to provide palliative care for chronically ill patients around the needs of the communities within which they operate (see Finley, 2001; Johnson, Rogers, Biswas, & Ahmedzai, 1990) . In general hospices provide terminal care to cancer patients but this role has progressively migrated into a more holistic approach with hospices providing end of life care to a more diverse group of patients in addition to supporting a patient's family (Addington-Hall, Aspinal, Hughes, Dunckley & Higginson, 2004; CSA, 2000; Monroe and Oliviere, 2003; Payne, 2006; Twycross, 2006; Seymour, Clark, & Winslow, 2005; WHO, 2002) . The capacity of hospices to provide chronic patient care is being stressed by an ageing of the population, for example, over the period 1985-2012 the number of people aged 65 and above in the UK increased by 20% and now accounts for 17% of the total 7 population (10.3 million). Additionally, the number of people aged 85 and above has more than doubled during the same period of time and projections show that by 2035 roughly one-third of the UK population will be aged over 65 (Office for National Statistics, 2017).
The governance and stewardship of hospice resources is affected by a variety of dynamic regulatory and institutional demands: the Care Quality Commission (CQC), Charities Commission, NHS commissioning contracts, charity commission and accounting standards.
These regulations impact upon the general health care process surrounding patients, professional development and skill-set requirements of staff, and also the financial viability of hospices. The funding model informing the hospice business model has also changed over time from one that was predominantly reliant on donations and legacies towards one that also now includes: government and local government healthcare contracts, lottery income, trading profits from shops and earnings from financial investments. These old and new funding streams are also prone to volatility, for example, in 2011 the UK Healthcare Bill modified the way in which palliative care was commissioned, financed and regulated, for example, giving some LGPs (Local General Practitioners) rather than regional PCT's (Primary Care Trusts) budgetary commissioning powers. Furthermore, the financial climate governing state and local government funding has become increasingly stressed due to funding cutbacks in an age of austerity (Ellis, 2012 , King's Fund, 2011 Praill, 2011; Richardson, 2012) . A significant amount of income is now generated from shops and trading activities and this not only modifies the nature of activities carried out by hospices it also complicates financial arrangements because shops have to be staffed and stocked, purchased or rented.
In the next section of this article we employ narratives extracted from interviews with 21 senior clinical and non-clinical hospice managers and one director of commissioning from a PCT 
'... perhaps it becomes a little bit more professionalized and a little bit more business-like so there is some shift but what we don't want to do is to lose these qualities of this earlier model because it does bring important things to our service so people's commitment is important to us ...' Hospice A: Medical Director
It is also recognised that evolving stakeholder interactions are impacting upon the hospice sector and that this has implications for the values and culture of voluntary health care provision. As hospices migrated from their initial charitable financing model to one that has become embedded within a wider system of healthcare funding this adjustment is challenging their traditional independence. This is contextualised in terms of changed relations with the state or local government agencies and associated funding arrangements which are now more contractual and often include meeting targets and achieving regulatory obligations set for the broader National Health Service (NHS). In the following section we focus on three material elements that are impacting on the adaption and evolution of the hospice business model: funding arrangements, employee skills and population demographics. Responses from key stakeholder interviewed revealed how these elements of the hospice business model are also interconnected because changes in one element are conjoined with often ambiguous and contradictory impacts elsewhere. For example a regulatory change might have implications for employee expenses or need to employ additional staff which might then compromise financial stability.
Sustaining the hospice business model
Our interviews with hospices stakeholders revealed three interconnected threats to its sustainability: securing funding to cope with increasing demand for services; recruiting appropriately skilled employees and pressures arising from an ageing population.
Hospice funding
Hospices now receive a substantial share of their funding (roughly one-third) either directly from government or indirectly from related funding agencies such as the NHS or local doctors.
This source of income is not only viewed as a key risk that has the potential to undermine hospice financial viability but also that this funding comes attached to contracts that demand value for money (VFM). There is also the challenge of becoming too dependent upon government funding agencies especially when cutbacks in public spending transmit financial risk and instability into the hospice business model.
'So, at the moment, of course, the problem is the hospice is in a crisis, the government has run out of money, they've got to make savings in the NHS, so the NHS passes on the financial cuts, if you like, through the PCT' Hospice D: Hospice Accountant
Hospices are also reliant on funds from donors from within a local community from: lotteries, legacies (from a persons will upon death), charity trading shops, and general fundraising events. Income from legacies and donations tends to be more volatile than that for other components such as from trading (shops) and also government/NHS income received. We can also observe that, in aggregate, the share of an average hospice income from donations and legacies is either falling and/or volatile. Another significant source of income for hospices arises out of contracts with local and national health agencies but this injects additional complexity into the hospice business model because of the need to deliver value for money (VFM) and efficiency savings. Public sector contracts with voluntary hospices require compliance with a value for money audits. In the past NHS funding for hospices been a relatively stable component of total income (see Table 2 ) but there is increasing concern that, in an era of austerity, funding levels will reduce.
More than two thirds of hospices have had their statutory funding frozen or cut by NHS commissioners for 2014/15
Almost three-quarters (74%) of hospices in England surveyed expect their funding to be either cut or frozen again during this financial year (2015/16). With 59% expecting a funding freeze and 15% anticipating a cut in funding
Hospice UK (2015 p. 5) 4.2 Hospices: Changes to operating costs Table 3 reveals the average cost structure for our sample of hospices and it shows that the average hospice increased its share of total income used to buy-in purchases and services from 23 to 27 percent of total income. This reduced retained income 2 available for internal uses from In table 5 we summarise the asset structure of our sample of hospices. This reveals that the value of investments are a significant and material item on balance sheet and include: bonds, equities and cash deposits. These investments in financial assets are important because they will eventually be liquidated to provide funds to modernise or replace tangible assets such as buildings and equipment. However, the value of these financial investments can be affected by the vagaries of the capital markets which can generate holding gains but also losses. We also find that hospices are investing more funds into stock and debtors associated with their increased shop related trading activities. A significant challenge facing hospice trustees is that of maintaining reserves in the balance sheet because these provide a financial buffer when income reduces and / or costs inflate during the financial year. All hospices are required to operate with a specific reserves policy which is decided upon by the trustees, for example, St Rocco's hospice has a reserves policy that balances the possibility of uncertain revenues and expenses (free unrestricted reserves) and reserves available to rebuild and update facilities (restricted reserves) 'The Trustees annually review the Reserves Policy of the charity. This review encompasses the nature of the income and the expenditure streams, the need to match variable income with fixed commitments and the nature of the reserves. The review concluded that to allow the charity to be managed efficiently and to provide a buffer for uninterrupted services, a free reserve equivalent to approximately nine months of expenditure should be maintained. During the year the charity's total consolidated reserves increased from £8,853,973 to £8,927,668 of which £4,140,786 is held in tangible fixed assets' St. Rocco's Hospice Annual Report (2013, p. 11) Free reserves are those that are available to cover a deficit arising out of changes in income and expenditure and these are held by hospices for a number of reasons: 'in a charity which relies on voluntary sources for half to two-thirds of its income and renegotiates NHS funding every year, it is important that there are reserves held to enable the hospice to continue charitable work effectively and seamlessly if income levels were to fall' (Hospice UK, 2014, p. 19 ). The average 'free reserves' held by hospices was equivalent to roughly eight months of hospice expenditure but nine out of our 35 hospices held free reserves that were equivalent to less than two months of annual income in 2015. Hospices must also maintain reserves that are designated and set aside to redevelop or update facilities. These reserves, as we have noted, are held as financial investments but this exposes hospices to capital market risk. For example in St Margaret's hospice in 2013, a deficit adjustment on invested funds was in the region of £445K.
In addition we strive to maintain our investment portfolio, our main reserves, so that we can have confidence when undertaking operational planning. The investment portfolio generated a gain of £309k in the year (2012: £2,042k). Charitable companies are obliged to report gains and losses on investments as part of the annual result consequently, we report a total deficit in the year of £445k (2012: £772k surplus) St Margaret's Hospice Annual Report (2013, p. 15) Changes in the fair value of investments can have an adverse impact on reported surplus for the year, for example St Columba's Hospice noted in their 2015 annual financial report that:
The deficit for the year for Companies Act purposes comprises the net outgoing resources plus realised gains and losses on investments less taxation and amounted to £1,649,613 St. Columba's Hospice Annual Report (2015, p. 17) This change in the market value of financial investments at St Columba Hospice was equivalent to a 23 percent reduction in total income and these losses impacted negatively on the value of restricted reserves set aside for infrastructure replacement and modernisation. Capital market risk is heightened in the hospice business model because investments are now roughly onethird of an average hospice's total assets (see table 5 ).
The financial operating characteristics of the hospice business model are now more complex and there are considerable uncertainties on both the income and expenditure side as there are also with balance sheet valuations. Income is derived from a complex range of stakeholder arrangements where donors have variable motivations and behaviour and so these segments of total income are uncertain and often volatile. Hospice managers are motivated to maintain expenditure levels because this preserves their capacity to provide chronic care for patients and so it is also important to maintain discretionary reserves to absorb any financial instability that might threaten the continuity of services. In addition to discretionary reserves hospice will also maintain designated reserves to finance new equipment and buildings but the valuation of the investments that sit in these reserves are exposed to capital market uncertainty and value at risk.
Summary
The objective of this paper has been to construct a descriptive business model for voluntary hospices in England and employ this framing device to reveal the challenges of sustaining palliative end of life care. Our argument is that a reporting entity's business model can be broadly specified as resulting from dynamic stakeholder relations. These stakeholder relations not only broadly describe the activity characteristics of a reporting entity's business model they also support or frustrate financial viability. In this paper we have drawn upon 'narratives' from key stakeholders involved in the hospice business model to understand how activity characteristics are changing. We have employed 'numbers' extracted from hospice financial statements to reveal how changes to stakeholder relations governing the hospice business model modify its' financial condition.
Our interviews with 21 clinical and non-clinical directors from five hospices and one director of a commissioning Primary Care Trust (PCT) reveal the changing nature and challenges facing this complex business model. Three key aspects are identified: first the complexity of the funding model; second, the scarcity of appropriately skilled staff for clinical, nursing and fundraising work, and finally the extended demand for hospice care driven by population demographics.
The interview narratives reveal that the voluntary hospice care business model is becoming, 'more business-like' and this is evident from interviews with participants. And, that the drivers of this change, are the demands on hospices to provide an extended range of clinical support which has to be secured from innovative income generating initiatives.
Annual financial reports are a useful 'numbers' resource that can be employed to assess the financial viability of the hospice business model. These financial reports are much more informative after changes in disclosure requirements set out in the Statement of Recommended Practice (SORP) for charities. Hospice annual reports now provide a rich information resource that can be employed to reveal changes in hospice funding from a variety of stakeholder perspectives: trading from shops, individual and corporate donations, legacies, lotteries, general fund-raising and holding gains (or losses) from funds invested in financial markets. These financial disclosures help to specify the nature of the hospice business model (Singleton-Green, 2015) and can be employed to critically inform policy makers about how changes in stakeholder relations promote or frustrate the financial viability of a specific business model (Haslam et al, 2015; Froud et al, 2016) .
Our objective has been to reveal how the hospice business model has become increasingly complex as new stakeholder relations not only impact upon the activities undertaken by hospices but also the financial viability of this business model. A UK Hospice report (2015) revealed that forty percent of UK hospices were in deficit in 2015 and are drawing down on their reserves. This financial uncertainty adds to the difficulty of sustaining and growing the hospice business model to meet the challenges that will arise from an increasingly ageing population seeking palliative/end of life care. The UK Government's end of life care strategy will need to draw upon the capacity of voluntary hospices to sustain the provision of palliative care in England as the population ages. UK Government policy interventions need to be critically informed by a descriptive hospice business model grounded in accounting rather than economics because this alternative framing reveals the impact of a reporting entity's stakeholder(s) on viability.
